MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~027028

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . f A . I y_,s STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration District No. m____%__'_}%ﬁ_y”m.w Regiuteatian District Na, HL!-- =~ _Registrar’s No. ____Z)_ -
ON THIS 5TuB 11 1Yhd9

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasisad lived. If institution: Residence bafore

a. COUNTY Méﬂs TE( a. STATE MD b. COUNTY WEB:S ns?imonj

b. CITY (If outside corparate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY Inside Limits

o AR SHE/ELD oYLS o M&K&ﬂg/f';(b Yes B30 (]

¢. FULL NAME OF (If NOT in hospitsl, give location) Inside Limirs d. STREET {If cutside, give location) Reside an Farm

1
_ffa¢o HOSPITAL OR ADDRESS
2/’,’. 0 INSTITUTION 5 5“- FF” A o Yeos f=no () EM ff-ﬂ ‘ F Yer [ No @

3 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day
{Type or print)

v$ 300
Rev. 4/ 59

DATE AMENDED

Year

HENERIETTA  PETAITZER| “ QUNEIR /93

4 z 5. SEX . 4. COLOR OR RACE 7. Marrisd [0 Never Married [J |8. ATE OF BIRTH | 9- AGE {last Gisfhoay) | IF UNDER 1 YEAR IF UNDER 24 HR

5 2 &AB}- E \whirk Widowed &S Divorced [] ”/{::,{m Ay Months D-v!—[ Hourl—r Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY LACE {City and state or counll‘y) 12, CITIZEN OF WHAT COUNTRY

; !urmi mast ofg_v Wufe.ﬁylérenred) M l s & e R ’ Z [ 5 g
38, FAT 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ko AN, .Q . BuclHNoh AU JusSTR SCHAMIEIEHTY

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCYAL SECURITY NO. 17. INFORMANT Address

{Yes, n. r unknown) [ (If yes, give war or dates of servi - - -

— g5 CECipr DAVIS MARSHFIEAD

18. CAMSE OF DEAI‘H (Enter only one cause per line or o ten vy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) = ~ e /res

Conditions, if any, DUE TO (b} Wa 5 PR OSr S

which gave risa 1o
asbove couse (a),

Iving” coveelaer. ) DUETO (c] MI OJE £ & O TS

PART II. OTHER SIGMNIFICANT CONDI“ONS CONTRIBUTING TC DEATH but not relsted to the termins) PART 111, If deceated was female wos
disease ¢ondition given in PART 1 {a) thera a pregnancy in (sat 90 days.

. [Ove I%No I 03 Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARI_I or PAKT 11 of item 18.)
PERFORMED? 0 a a]

. YES.[J NO g .

Month, Day, Y\ear

6

&
8 o
o 201

10

1

—
z
Lt
3
o
W)
8]
o

12 0 - 2.
13 0

INSTEAD OF

AMENDOMENTS ON THIS RECORD ARE AS FOLLOWS

p.m,

| 204, INJURY OCCURRED 20z, PLACE OF INJURY (e.g, in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M WHILE AT WORK [J farm, factory, atreet, office bldg., er.) :
. NOT WHII.E AT WORK 3

hal = i -
I ane‘hd;d“d:‘e deceased from__%& _@_and last saw :f':_,aliw nn__%z&_
‘ 745~

‘&7!1 on the dale stated sbove, and to the best of my knowledge, from the causes stated.

(Degroe ar title) ﬁ - 227E SIGNED
- .

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fhwn, or county) {S12te)

, CRENSAT
OYBL Specify) ~2/ __ﬁp WEESTER Co Mb
4. FUNERAL DIRECTOR ADDRESS 25, DAT RECD. BY LOCAL REG- ‘S SIGNATURE
Mﬂﬁﬁd__h%u %W
3 er's Statemant on Heverse Side)

[Licensed Embalm

' MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
. L 4 : .-

1 hereby certify-that the body whose namé is:recorded on the-reverse side of this certificate was embalmed by me,

or by __ . i Student Embalmer No.

o

working under my personal supervision.

Stﬁdent

Slgnature of Student Embalmer

Licensed Embalmer No
P, O. Address,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Failure to comply
with the above constltutes grounds for, fevocalion of In:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If. 'hls body |s nor embalmed facf should be so. stated above




